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Find Over 100 N.C. Support Groups 
Duke Family Support Program 

Box 3600 Duke University Medical Center 
Durham, NC  27710 

1-800-672-4213 (NC only) 
919-660-7510 

www.dukefamilysupport.org 
Alzheimer’s Association Alzheimer’s Association 
Eastern North Carolina Chapter 
400 Oberlin Road, Suite 220 
Raleigh, NC 27605 

Western Carolina Chapter 
Main Office, Piedmont Region 
#10 Branscomb, 3800 Shamrock Drive 

919-832-3732 Charlotte, NC  28215 
800-228-8738 704-532-7392 
Website:  www.alznc.org/home.htm 800-888-6671 (helpline) 
 http://www.alz-nc.org 
Alzheimer’s Association 
Eastern NC Chapter – Satellite Office 
714 Champ Davis Road 
Wilmington, NC  28411 
910-686-1944 

 

Alzheimer’s Association 
Western Carolina Chapter – Mountain Regional 
31 College Place, Ste D320 
Asheville, NC 28801-2644 
828-254-7363 
800-522-2451 

Alzheimer’s Association 
Western Carolina Chapter -Foothills 
Area Office 
260 1st Avenue  NW, #218 
Hickory, NC  28601-4757 
828-267-7100 

Alzheimer’s Association 
Western Carolina Chapter -Triad Area Office 
1315 Ashleybrook Lane 
Winston-Salem, NC  27103 
336-725-3085 
 

Outside North Carolina? 
National Alzheimer’s Association 
225 North Michigan Avenue, 17th floor 
Chicago, IL  60601-7633 
312-335-8700  Email: info@alz.org 
800-272-3900 
http://www.alz.org 

 
NORTH CAROLINA ALZHEIMER’S ASSOCIATION NEWS 

Eastern NC Alzheimer’s Association –  Memory Walk and 5K Run October 2nd at Fayetteville St. 
Mall; Caregiver Education Conferences in Henderson on October 14th, Raleigh on October 27th, 
Lumberton on November 16th and Greenville on December 9th.  Check www.alznc.org for more info. 
Western Carolina Alzheimer’s Association:  Free family education events in Charlotte, Monroe, 
Peachland, Greensboro, Morganton, Hickory and High Point.  Early stage memory loss support group 
in Charlotte.  Annual Caregiver Education Conference November 4th in Black Mountain and Special 
Program on Treatment and Prevention Trials at Discovery Place in Charlotte November 9th featuring 
Duke’s Dr. Murali Doraiswamy.  Candlelight Reflections tribute to families affected by Alzheimer’s 
in Winston Salem on November 9th and Greensboro on November 16th.  See website listed above for 
more information.
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ADVANCES IN RESEARCH 
(from The Duke Aging Center Report – Summer 2004) 

Cardio- and Cerebrovascular Risk Factors for Alzheimer’s Disease 
By Kathleen Hayden, PhD 

Post Doctoral Fellow, Duke Center for Aging 
 

 Cardiovascular risk factors have long been associated with vascular dementia (VaD).  These 
factors are now being implicated in mild cognitive impairment as well as Alzheimer’s disease 
(AD).  Hofman et al., found a significant relationship between levels of atherosclerosis and AD 
in a population-based study of over 1,900 people.  While the estimates of effect were significant, 
the study was a cross-sectional evaluation.  These findings spurred interest in the association 
between atherosclerosis and AD and researchers are now linking risk factors such as midlife 
blood pressure levels, cholesterol levels, and diabetes to later development of AD. 
 
High Blood Pressure: 
 Hypertension has received a great deal of recent attention as a leading cardiovascular risk 
factor for AD.  A number of epidemiologic studies have identified variations in blood pressure 
levels in Alzheimer’s disease, before and after onset of the disease.  Evidence from these studies 
indicates that the risk of all forms of dementia is associated with elevated blood pressure at 
midlife.  One of the first studies to examine the link between hypertension and AD found that 
long-term hypertension was associated with AD pathology.  Hypertension can cause damage to 
blood vessels over time and may lead to thickening of vessel walls which can result in the 
development of white matter lesions in the brain.  These lesions are micro-vascular changes and 
have been found in the brains of patients with AD. 
 
High Cholesterol: 
 High cholesterol is another leading cardiovascular risk factor that has been implicated in risk 
of AD.  It is associated with vascular disorders (including atherosclerosis) which may confer an 
increased risk for AD.  Several population-based, longitudinal studies have indicated that, similar 
to hypertension, elevated cholesterol at midlife is associated with later onset of AD.  However, 
some studies failed to find any such relationship between cholesterol levels and later AD onset. 
 
Diabetes: 
 The potential relationship between diabetes and AD has been studied for some time.  
Researchers have suggested that abnormal glucose metabolism in the brain may predate the onset 
of AD by as much as two or three decades.  It has been hypothesized that the damage to the 
blood vessels caused by diabetes may precipitate AD.  Recent reports have implied connections 
in the mechanisms behind type 2 diabetes and AD, and in common genetic predispositions for 
both insulin resistance and AD. 
 
 Several longitudinal population-based studies have investigated the association between 
diabetes and AD.  Two of these studies found an increased risk for AD in males with diabetes.  
In one study, the risk for females was elevated, but was not statistically significant.  Another 
study evaluated the association according to type of treatment (i.e., diet, pills, or insulin) and 
showed a significant elevated risk of AD in those receiving insulin treatments. 
 
Stroke: 
 The consequences of stroke have long been associated with vascular dementia (VaD) or so-
called multi-infarct dementia.  However, in recent years stroke has been investigated as a 
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precipitating event for AD.  Most notably, an association between stroke and cognitive function 
was found in a study of Catholic nuns2.  More severe cognitive deficits were found in nuns who 
had suffered a stroke.  Among nuns who met neuropathologic criteria for AD, those who had 
suffered a stroke had significantly lower scores on the Mini Mental State Exam. 
 
 More recently, Honig et al. reported an increased risk of AD in study participants with a 
history of stroke in a population-based cohort (n=1766) of persons age 65+ in upper Manhattan3.  
We found similar results in a cohort study of individuals (n=3167) aged 65 or older in Cache 
County, Utah, although they were not statistically significant4. 
 
  There is a growing consensus among researchers that vascular dementia subtypes and 
Alzheimer’s disease may rarely present as separate conditions.  There are a multitude of 
pathways whereby cardiovascular health can influence AD risk.  Due to the nature of the 
diagnostic criteria for AD, the link between cardiovascular risk factors, cerebrovascular disease, 
and AD has been difficult to evaluate.  The mounting evidence of an association between 
cardiovascular health and AD may help to identify means by which people can prevent or delay 
the onset of this devastating disease.  At the very least, it should encourage people to take 
measures to improve their cardiovascular health. 
 

1. Hofman, A. et al.  Atherosclerosis, apolipoprotein E, and prevalence of dementia and 
Alzheimer’s disease in Rotterdam Study.  Lancet, 1997.  349-(9046):p. 151-4. 

2. Snowdon, D.A. et al., Brain infarction and the clinical expression of Alzheimer’s disease.  
The Nun Study.  JAMA, 1997. 277(10):p. 813-7. 

3. Honig, L.S., et al.,  Stroke and the Risk of Alzheimer’s Disease.  Arch Neurol, 2003. 
60(12): p. 1707-1712. 

4. Hayden, K.M., Pieper, C.F., Welsh-Bohmer, K.A., Breitner, J.C.S., Norton, M.C. & 
Munger, R. for the Cache County Investigators.  Stroke and the risk of Alzheimer’s 
disease.  Arch Neurol, 2004.  61:982 

 
 

 

The Nineteenth Annual Joseph and Kathleen Bryan 
Alzheimer’s Disease Research Center Conference 

 
Alzheimer’s 2005 

 
Thursday and Friday 
February 10-11, 2005 

 
Durham Marriott at the Civic Center 

201 Foster Street 
Durham, NC  

 
 
 

       See http://adrc.mc.duke.edu 
       for brochure and registration 
       details, or call the Bryan ADRC 
       Education Core – toll free in NC 
       800-672-4213 or 919-660-7510. 
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ANOTHER LOOK AT SUPPORT GROUPS 
 

By Garland Knott, Durham, NC 
May, 2004 

 
 In a recent issue of The Caregiver one writer expressed a strong dislike for support groups.  
Certainly he has a right to this opinion, because each person has different needs.  However, my own 
experience has been entirely different. 
 
 Kathleen was always the strong person during our long marriage.  She was a marvelous mother, and 
once the children were old enough, she held a very responsible job for more than twenty years.  She was 
deeply religious, very widely read, and a fan of both sports and classical music.  As a wife, she was both a 
great friend and a great lover. 
 
 When we moved to a Durham retirement home in 1999, she had been suffering from Alzheimer’s for 
several years.  She remained in our apartment for two years before transferring to the nursing home part 
of our continuing care community for the last six months of her life.  It was my turn to be strong for her, 
and I needed all the help I could get! 
 
 As soon as we came to Durham, we began attending a support group sponsored by the Joseph and 
Kathleen Bryan Alzheimer’s Disease Research Center.  Perhaps our group is unique, but it has been a 
great source of strength to me and to others.  Some members have been attending for more than ten years. 
 
 We meet at 10:30 a.m. once a month and adjourn at noon, when most of us go together to a nearby 
restaurant for lunch.  Some members come from as far as 40 miles away. 
 
 The person with dementia and family members attend.  Our leaders are three social workers.  For the 
first half-hour, we have introductions, announcements, and any statements about significant recent 
experiences.  At that point, two of the social workers retire with the dementia group to a nearby room, 
where they have their own discussions, often sharing stories or composing new stories as a group. 
 
 The family members and the third social worker then have freedom to express themselves during the 
remaining hour.  We share information, problems, suggestions, experiences and empathy.  Often we share 
laughter and tears.  It is difficult to describe the depth of feeling that develops in our group, but I think 
that it is not amiss to call it love based on common concerns.  Sometimes the heavy responsibility of 
caregiving is discussed, but never once have I heard an expression of bitterness or complaint. 
 
 Twice a year, in May and December, we have an informal meeting at the lovely home of one of our 
social workers.  There we enjoy a delicious potluck meal, light conversation, and sometimes music 
provided by a talented member of our group.  It is a chance to relax in an atmosphere of mutual 
understanding and care. 
 
 More than two years after Kathleen’s death at age 76, I still attend the support group for two reasons.  
First, it helps me.  Kathleen was one of ten children, six of whom have been afflicted with this dreadful 
disease.  I want to be kept aware of all research developments, for the sake of our children and 
grandchildren.  Besides, I enjoy being with friends in the group.  Second, I hope to help someone else.  
New members are constantly joining the group, and perhaps they can benefit from the advice of the old 
hands.  At least three members who have lost spouses continue to come; others have loved ones still at 
home, in day programs, or in nursing homes. 
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 Here, then, is a support group that for many years has served the needs of persons struggling with the 
medical, social, financial, emotional and just plain physical aspects of dealing with dementia.  I, for one, 
am profoundly grateful. 
 
 
 If you live anywhere near Durham, NC and you would like to 
know more about this group, call Roberta Wallace, Bryan ADRC at 
(919) 668-2836. 

 
 
 
 
 

  
 
 
 

   Love 
   The first duty of love is to listen. 
        Paul Tillich 
 
 
 

 
 

AB ACCESS to BENEFITS COALITION 
 
New Access to Benefits Coalition Will Help Find Prescription Drug Savings for Lower-Income 
Medicare Beneficiaries 

 
 More than 70 organizations, including the Alzheimer’s Association, formally launched the Access to 
Benefits Coalition (ABC), a unique public-private partnership formed to reach out to, educate, and enroll 
Medicare beneficiaries with lower incomes in Medicare’s new prescription drug savings program. 
 
  ABC’s website, www.accesstobenefits.org, includes unique state-specific Prescription Drug 
Savings Guides that provide an overview of federal and state government and pharmaceutical company 
savings programs available to residents.  It also offers an Enrollment Center that contains forms, many of 
them fillable online, not offered anywhere else.  The ABC site also offers a powerful Web-based decision 
support tool, BenefitsCheckupRxTM.  In a few minutes online, those who use it can determine which 
prescription savings programs they qualify for, including the Medicare-approved discount card program. 
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WHAT CANNOT BE REPLACED 
                                                                By George Glover 
                                                                Hickory, NC 
 
   I would like to introduce Mr. Alzheimer’s.  He is a thief that comes 
in uninvited and takes something that cannot be replaced.  He moves into 
the brain slowly but surely and is there until death.  Mr. Alzheimer’s has 
taken away the young lady I met in high school.  She waited for me to 
return from war to marry me fifty-eight years ago. 
 
                   The Good Old Days 

 
 This story begins when Esther was working in an office, driving, housekeeping, cooking 
and banking.  She has been doing this for fifty odd years.  We had a perfect marriage.  Both of us 
loved to travel and camp with our son.  Esther’s job was getting on her nerves.  I thought a 
vacation would help her.  We made a six-week trip to California as a graduation present for our 
son.  Esther started having heart trouble.  We both retired.  The next summer we drove to Alaska.  
This was a great trip with no problems (eleven weeks and eleven thousand miles).  The next 
summer, friends made plans to go down the Natchez Trace Parkway and wanted us to travel with 
them.  These were the last long trips we made. 
 

It Starts 
 

 One Sunday morning, she woke up sick.  The vomiting was so bad, I decided to take her 
to the ER.  After about an hour, she came out in the waiting room with wet pants.  I asked what 
had happened.   She said she had wet her pants.  She told the nurse she needed to go, and the 
nurse went after a bedpan and never returned.  I learned a valuable lesson from this experience.  
When taking someone to the ER, stay with them.   
 
 One day we were leaving the doctor’s office (where we had been dozens of times).  She 
said, “I am glad you are driving, because I don’t know where we are.”  At this point, I decided to 
stop her from driving.  Her license ran out.  One day we were going by the patrol station.  As a 
joke, I asked if she wanted to stop and get her license.  She went in, passed the test and received 
a new license.  Her giving up driving was hard on me.  Now I had to do the driving she had been 
doing. 
 

Denial 
 

 As a caregiver, I know the meaning of denial.  At the beginning it only seems like “a bad 
hair day.”  Esther and I visited people with the illness, but visiting for a few hours does not 
prepare a caregiver.  Here is where an Alzheimer’s support group can make life much easier. 
 

Adaptations 
 

 She wanted to go with me to buy groceries.  She started complaining about me walking 
too fast for her.  This made her mad.  She would stop and stand like a stubborn bull.  I was as 
stubborn as she and would go off and leave her standing.  After so long, she got tired and would 
let me go without her.  This suited me because she was no help.  One day I came in with some 
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bananas with a black streak in the center.  She knew I bought them at her least favorite store.  
From then on she would not eat anything from that store.  I would pick up a couple extra bags 
and switch the produce into another store bag.  After so long, she forgot about the bad bananas.  
Now it does not matter to her which store the food comes from. 
 
 Esther still tried to do some housekeeping, washing and cooking.  Each time she used the 
washing machine, she put in too much soap.  One day while she was washing, I went down stairs 
to see what she was doing.  Part of the basement floor looked as if it had snowed.  She knew it 
was the washing machine and not her.  She demanded that I buy a new washer.  To make her 
happy, I bought a new machine.  She read the instruction book from cover to cover.  This did not 
help, because she forgot the instructions before she finished reading.  To this day, she has never 
washed with this machine.  We later learned that the sewer pipe was full of roots, the source of 
the problem. 
 

The Medical Merry-Go-Round 
 

 Now I realized she had to have help.  I told the doctor about her reaction and he wanted 
her to go to a mental health clinic.  A nurse at this clinic thought she should see a psychiatrist at 
the hospital.  After many questions, which Esther knew most of the answers, he thought she was 
depressed.  They agreed to try Prozac.  The doctor also wanted her to start going to a program for 
people with mental disorders.  She attended two weeks.  The patients were from rest homes and 
some were bad off, much worse than Esther. 
 

Progression 
 

 Esther always did the cooking and was a good cook.  Baking was her hobby.  I noticed 
she was having trouble reading and picking out the ingredients.  Her memory would not hold a 
word long enough to pick out items she needed. 
 
 I received a notice from my cousin planning an 80th birthday dinner for her sister at a 
state park.  The trip to the park was great.  Of all the years we had camped, this was the first time 
she ever wanted to go home.  This was the straw that broke the camel’s back.  I put the motor 
home up for sale.  After forty enjoyable years camping, it was hard to give up.   
 
 I noticed she would get excited over nothing.  We received a notice from the IRS stating 
the estimated tax was not paid.  I paid the bill with an extra charge for being late.  We received a 
notice from the county tax office saying the county taxes were not paid.  She knew she had paid 
them but could not come up with a canceled check.  I paid the bill with an extra charge for being 
late.  One afternoon she decided to balance the check book with the statement.  About ten P.M., I 
decided to go to bed.  After getting ready, she told me I was not going to bed until the check 
book balanced.  She came in, turned on the light and demanded I come help her.  About three 
a.m., I decided to put her in the bed.  She cried, prayed and cursed me.  She then began begging 
for mercy.  When I looked at the bank book, it looked like a child had been keeping the record.  I 
had to start doing the banking.  This hurt her more than the loss of driving privileges.  She had 
kept the books and paid the bills ever since we were married.  Instead of writing a check for each 
bill at the first of the month (as she had always done), I set up an account for all the bills to be 
drafted.  She complained about me not paying the bills.  This would hurt our credit. 
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The Worst of Times 
 

 I could not do anything right for her anymore and anything I did was wrong or against 
her.  She began complaining about everything.  If she saw or heard me talking to our son, we 
were plotting against her.  As this got worse, my nerves were getting to the point I could not 
sleep.  She would get upset about something after the evening meal.  Losing sleep did not bother 
her. 
 
 Her doctor wanted her to see another doctor.  We kept the appointment.  The next day she 
had an appointment with her regular doctor.  We told him about the new medicine she was on.  
He got upset and told her not to take any more of it.  We never went back to that doctor. 
 
 One night she had something on her mind (I forget what) and could not get it to work out.  
A few minutes after getting in bed, the power went off.  She asks why I turned the power off in 
her room.  I heard her flipping switches.  She screamed and I heard her hit the floor.  As I was 
getting out of bed, the power came back on.  When I walked in her room, she was sitting on the 
floor at the foot of her bed.  Blood was on her hands and hair.  Blood was coming out almost in a 
stream.  I tried to get her to go to the ER, but she would not go.  We wrapped a towel around her 
head and she went back to bed.  When I went in her room in the morning, the place on her head 
was still bleeding.  We went to the doctor.  They found a small blood vessel was cut.  She told 
everyone that would listen, if I had not turned the power off in her room, this would not have 
happened.  Then she came up with the idea the bump on her head was the reason for her memory 
problem. 
 
Editors Note:  Mr. Glover is writing a book while caring for his wife.  We will publish more 
chronological excerpts in the Spring 2005 issue of The Caregiver. 
 
    
                           
                              Life          Knowledge 
            In three words        Whatever is good 
  I can sum up everything     is difficult to learn. 
  I’ve learned about life –       Greek Proverb 
  It goes on. 
     Robert Frost    
 
 
 
 
 
 
         Understanding 

In youth we learn  
 In age we understand.  

              Marie Ebner-Eschenbach
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Mother Came Back Today 
       By Henry Walker, June, 2004 – Durham, NC 
Mother came back today 
in reaction and even in words 
as Devon, Caitlin, and Morgan Jean 
hovered at her bedside 
and flew in on wings of love 
to kiss her and hug her 
and twinkle together with flashing eyes, 
two five-year-olds and a seven, 
one named for her, 
and Mother crowding in on 94, 
 

Mother’s glow brightening more each moment 
away from slumber and dreaming, 
the effort to get out of the gravity well of Alzheimer’s 
just plain takes a lot of energy 
and if too few reactions are there when she ventures forth 
to connect with the program of words she can still access, 
why not retreat? 
 

this afternoon smiles and tears and words release 
along with a joy from little ones 
so there for her and for themselves 
and there’s what she gave us 
within the seeming randomness of so much of what she said: 
 

“How sweet that is . . . thank you, darling. . . 
bless your little heart. . .thank you very much . . .” 
[later] 
“Listen. . .it was such a wonderful, wonderful, wonderful day. . .” 
[and a tear flowed from her eye] 
[later, as the kids didn’t want to leave] 
“My goodness, look at all those children. . . 
There is my little one. . .” 
[a kiss from Morgan Jean] 
“Thank you, darling. . .today, today, today. . . 
I think about the babies coming and they want to see them. . . 
You can really see the weather. . .flowers. . .” 
[then to Devon] 
“You worked to be here, didn’t you?” 
[and after Caitlin had hugged her] 
“Oh, yes, we want you to see it lots of times. . . 
I just want to think of my children. . .” 
 

Mother can still be so much here 
because of who she has been and who she still is 
and because of the resources we can give to her care 
 and the angels who give it, 
 
and I feel for the countless others 
who can be lost within their own souls 
and within the misguided priorities of our self-indulgent politics. 
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Have You Heard About? 
 
 

 
 
American Cancer Society’s Guide to Pain Control:  Understanding and Managing Cancer Pain (2004), 

product code #9637.00.  $18.95.    
 
Burns, S and Forgue, R  (2003).  How to Care for Your Parents’ Money While Caring for Your Parents. 

McGraw-Hill, New York, NY ; 294 pages. 
 
Greenblat, CS (2004).  Alive with Alzheimer’s.  Chicago:  The University of Chicago Press.  Pictorial 

essay hardback about a unique residential care setting for people with dementia.  ISBN 0-226-
30658-5. 

 
Journeyworks Publishing (2004).  Six one-page, low-literacy caregiver guides: 1) 50 Things Every 

Caregiver Should know; 2) Checklist for new caregivers; 3) Long-distance caregiving; 4) 
Caregiving:  How to get the whole family involved; 5) Balancing caregiving, family and work; 
6) When your loved one resists care.  For preview: www.journeyworks.com. (800) 775-1998.  
Quantity discount orders. 

 
Kemp, BJ and Mosqueda, L (2004).  Aging with a Disability:  What the clinician needs to know.  Johns 

Hopkins University Press.  ISBN# 0-8018-7817-9, $24.95 paperback; ISBN#0-8018-7816-0, 
$55.00 hardcover. 

 
Levine, C and Murray, TH (eds.) (2004).  The Cultures of Caregiving:  Conflict and Common Ground 

among Families, Health Professionals and Policy Makers.  Baltimore, MD.  The Johns Hopkins 
University Press.  www.press.jhu.edu.  Hardback. 

 
Miller, J  (2004).  The Savvy Senior:  The Ultimate Guide to Health, Family and Finances for Senior 

Citizens.  $13.95.  Paperback.  New York, NY:  Hyperion. 
 
Mittelman, MS and Epstein, C.  (2004).  The Alzheimer’s Health Care Handbook.  Essential information 

for anyone involved in the care of a family member with Alzheimer’s disease.  Marlowe & 
Company.  ISBN 1-56924-445-6.  $14.95. 

 
Sifton, CB (2004).  Navigating the Alzheimer’s Journey:  A Compass for Caregiving.  Baltimore:  Health 

Professions Press.  Paperback.  ISBN 1-932529-04-7. 
 
The Merck Manual of Health and Aging.  (2004).  $29.95 hardback for consumers.  Whitehouse Station, 

NJ:  Merck & Co. Inc. 
 
Zien, L (2004).  Tracking Your Medicine:  How To Keep it Simple and Safe.  (A daughter-in-law-

caregiver’s experience.).  www.boomerview.com or www.amazon.com. 
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NATIONAL CENTER FOR COMPLEMENTARY AND ALTERNATIVE MEDICINE 

 
10 THINGS TO KNOW ABOUT EVALUATING  

MEDICAL RESOURCES ON THE WEB 
 

1.  Who runs this site? 
Any good health-related Web site should make it easy for you to learn who is responsible for the 
site and its information. 
 
1.  Who pays for the site? 
Web addresses ending in “.gov” denote a Federal Government-sponsored site.  Does it sell 
advertising?  Is it sponsored by a drug company?  The source of funding can affect what content is 
presented, how the content is presented, and what the site owners want to accomplish on the site. 
 
2. What is the purpose of the site? 
The purpose of the site should be clearly stated and should help you evaluate the trustworthiness 
of the information. 
 
3. Where does the information come from? 
The original source should be clearly labeled. 
 
4. What is the basis of the information? 
The site should describe the evidence that the material is based on.  Medical facts and figures 
should have references (such as to articles in medical journals). 
 
6.   How is the information selected? 
Do people with excellent professional and scientific qualifications review the material? 
 
7.   How current is the information? 
It is important that medical information be current.  The most recent update or review date 
should be clearly posted. 
 
8. How does the site choose links to other sites? 
Some medical sites take a conservative approach and don’t link to any other sites. 
 
9. What information about you does the site collect, and why? 
Be certain that you read and understand any privacy policy or similar language on the site, and 
don’t sign up for anything that you are not sure you fully understand. 
 
10.   How does the site manage interactions with visitors? 
There should always be a way for you to contact the site owner.  If the site hosts chat rooms or other online 
discussion areas, are they moderated?  It is always a good idea to spend time reading the discussion without 
joining in.
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www.ahrq.gov/clinic/epcsums/demphsum.htm.  Summary of Evidence Report:  Pharmacological 
Treatment of Dementia.  2004.  Agency for Healthcare Research on Quality. 
www.cdc.gov/nccdphp/dnpa/physical/growing_stronger/index.htm.  Strength training for older 
adults. 
www.cdc.gov/nccdphp/dnpa/physical/pdf/lifestyles.pdf.  2 page scientific evidence for 
promoting active lifestyle. 
www.aoa.gov/youcan.  Activity  modification program for older adults. 
www.wiser.heinz.org/wiserrpt_life_rev_feb04.pdf.  Seven life-defining financial decisions for 
women.  Free 64 pp pdf file. 
www.fullcirclecare.org/caregiverissues/legal/legal.htm#guardian.  New clear materials on 
guardianship. 
www.fullcirclecare.org/caregiverissues/general/safety.htm#hazards.  See Falls & Fall 
Prevention, 9 pp, 2004 booklet with excellent illustrations and checklists. 
www.fullcirclecare.org/caregiverissues/general/safety.htm#virtual.  Virtual house tool offers 
recommendations for safety and comfort of person living at home with AD and other chronic 
diseases.   
www.fullcirclecare.org/caregiverissues/general/safety.htm#hazards.  National Resource Center 
on Supportive Housing and Home Modification. 
www.fullcirclecare.org/caregiverissues/general/payhomemod.htm.  Paying for home 
modifications and/or repairs. 
www.caregiveremployer.net/.  Excellent resource for employer and employee caregivers. 
www.fda.gov/cder/consumerinfo/Active12panel.pdf.  7 page booklet on medications. 
http://www.fda.gov/womens/pubs.html.  FDA fact sheets. 
www.HealingChronicPain.org.  Integrative Pain Medicine website. 
www.namenda.com.  Information on the clinical benefits of Namenda from the pharmaceutical 
company. 
www.4woman.gov.  US Department of Health and Human Services.  Women’s Health Center. 
www.fda.gov/womens.  Food and Drug Administration.  Women’s Health Center. 
www.nih.gov/PHTindex.htm.  National Institutes of Health. 
www.ahrq.gov.  Agency for Healthcare Research and Quality. 
www.lewybodydementia.org.  New site for dementia with Lewy Bodies (DLB). 
www.alz.org.  Alzheimer’s Association 
www.alzheimers.org/unravel.html.  Alzheimer’s Disease:  Unraveling the Mystery.  Provides 
basic information about AD and research.  
www.pfizerhelpfulanswers.com.  Find out how to get Pfizer medicines for free or at discount 
prices.  Toll free 1-866-776-3700. 
www.canceradvocacy.org.  Free cancer survival toolbox for people diagnosed with cancer. 
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www.alzforum.org.  Information site containing news articles, discussion forums, interviews, 
research advances, directories etc. 
www.alzheimers.org.  ADEAR site for information on AD research, diagnosis, treatment, drugs 
and clinical trials and Federal Government programs and resources. 
www.nlm.nih.gov/medlineplus/alzheimersdisease.html.  An all-in-one search site for AD. 
www.pueblo.gsa.gov/cic_text/health/alzheim/brain.gif.  Illustrates degenerative neurons in the 
brain and the areas responsible for motor, vision, sensory, speech and memory functions. 
www.webofcare.com.  How-to caregiving skills.  To find the animations, follow the links 
“Alzheimer’s/Dementia”, and “Caregiving Skills.” 
www.mayoclinic.com/home?id=3.1.2.  This Mayo Clinic site contains articles on driving, 
caregiving tips, nutrition, communication, stress management,depression, interactive caregiver 
stress tools and free email update service. 
www.alzheimers.org/pubs/longterm.html.  Explores the options for long term care, with articles 
on planning ahead, making the right choice, and making a smooth transition. 
www.rush.edu/patients/radc/pdfs.  This manual contains 30 chapters on stages, treatment, 
communication, intimacy and more.  Viewers can download the manual in pdf for free. 
www.biostat.wustl.edu/alzheimer.  Links aging and dementia sites and contains the AD 
discussion groups. 
http://clinicaltrials.gov. Lists current trials and research.  Provides information on name of the 
study, the purpose and eligibility information. 
www.merck.com/pubs/mm_geriatrics.  Find descriptions and treatment information on 
conditions prevalent in the elderly. 
http://dietary-supplements.info.nih.gov/Health_Information/IBIDS.aspx.  International database 
on dietary supplements. 
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 Duke Family Support Program             
Duke University Medical Center 
Box 3600  
Durham, North Carolina 27710 
Phone:  919-660-7510 
(In NC 800-672-4213) 
www.dukefamilysupport.org 
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If you move, please notify us by providing: 
 Your name and old mailing address 
 Your name and new mailing address 
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